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EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal orosecution, fines, or civil penalties as pravided by 29 U.S.C 439 or 440.

|_ READ THE INETRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

1. File Number U- 2 & 2.3/
/ / / /"_4_5' Through: /2/3/ /05

4_Name, file number, and address of labor organization.

3. Name and address of person filing.

Name ey o A Niwiyre Ur Name  OrsTreed” WNO. 1- PED, MEBA, 45 -< o

Labor Crganization File Namber C’éé -5¢/

P.0. Box, Bldg., Room No., if any P.O. Box, Building and Room Number, if any

St 5197 Thowolie pil gt Sy N oo Tl 55, SoctE Goo Ny

City colivmbsia CY sl v e

Site Mg, dapel

5. Position in laber organization.

ZIPSode +4 Alo4 5 Sate  py - UPCode+4 2000/

SCenizTaity - TREASCAER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth in the Instructior s):

A. Held an interest in, engaged in transactions (including loans) with, cr derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is active» seakng to represent.

6. Name and addiess of Employer (including trade r ame, if any). 7.2. Nature of Interest, Trassaction, or Income.
Name

Trade Name, if any:

P O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature znd verification, The undersignec declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infarmation contained in any accompanying documents), has been exa nined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct and complete. {See the section on penalties in the instructions.)

Signed Z:/ A W%}/Z}h—

rd

on 3-39-04 Aoy- 630 - &2 65

Date Telephone Number
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Name of Persor Filing

File Number U-

B Held an interest in or derived income or econo i benefit with monetary value from a business (1) a
substantial part »f which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor ergznization represents or is actively seeking to represant, cr
{2} any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trus! in which your labor arganization is interested.

8. Name and address of Business (including trade xame, if any).
Name AMEE  BeweFr T TR, Flaws
Trade Name, if any:

P.0. Box, Bidg. Room No., if any

Street SOV FAs7ERY AVE.
ay  Bal7vvcers
State f‘fﬂ&yiﬂ”a’ ZIiP Code + 4 ;2[202

9. Business deals w th:

>< a. Labor Grgan zaton

V b. Trust

c. Employer

10. If 9.b. or 9.c is checked give trust or employe s name.

Neme MMEGA Bewsl~T Flars

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street S0 Easliwre AvF
Cly  BalTircrfF

State ”a‘p,"z-'?/‘-ff/ ZIP Code + 4 3120.2

11.a. Nature of such dealing.

MEBA Brwiss T s ARE A JewTly - Vv Feed,
Pt arep oy L rwrtFrdT P //W‘? 7iar PRe W Bronf7
}’T:/Jg Fre Pl l-':f'—‘}-'f“fb’ﬂk/ by FHe JwEBAL

oo

11.b. Approximate dollar value of such dealing.

/0 9%. 79

12.a. Nature of interest held or income received.
THE AMeead iole v Fred +o 80x Wb i's For
Roitaa Bopsompins” ¢ F Toapsd - L 24 I e
Jweengd te A1 nding ITESD BeurF I 2 ave
Belipd oF TRL v LT svot /%‘3- Wl’/‘d r"ﬁ i
A Tooshcae dat \wAs R2Eyewid Jo  pHEwe
A SRy ¢ ~ -"fc!f ;Z,;’-'hjn..wﬁ‘«f # lmv-ﬂ‘-'- ¥4

Athcled Hapi is.

12.b. Amount,

C. Received from any employer {other than an employer covered under parts A and B abovae)
or from any labor relations consultant to an emp oye- ary payment of money or other thing of value.

13.a. Name and address of Employer or Labor Re ations Consultant
{inctuding trade name, if any}.

MName

Trade Name, if any:

P.Q, Box, Bldg., Room No., if any

14.a. Nature of payrment,

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2007)
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MEBA Medical and Benefits Plan
2005 LM-16, LM-30 Reperia

Acctendor Jate Amount
e Plan Number Pald Paid Enplapatiop
Ceclil A. Mclntyra Medical s74700]  4/13r2005] 9§ 10.56 |Relmbursement of Traval Exp¢ ~5e3 Ralating to Trustee Meeting 02/05
Cecll A. Mclntyre Medical 571700 3/4/2005| $  38B.48 |Various Meals 0205 Trustoe hlaating
Cecil A. Mcintyre Medical 571700 5/612005] § 53,78 |Reimbursement of Travel Exoer ses Refaling to Trustee Meeting 04/05
Geclt A. Mclriyre Madica) 574700] 5712/20051 & 385.34 |Varous Meals 04/05 Trustqgjj._aaﬂng
Cecll A. Mclriyra Medical 571700| 10/27/2005 §  283.6a |Reimbursement of Travel Exjurises Relating to Trustee Meeting 10/05
5 1,089.79




